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07/95 vii. Hospitals which have Medicaid general care admissions in the CHAP base period that are equal to or greater than ™~
one-haif a standard deviation above the mean Medicaid general care admissions in their planning area shall
receive a critical weighting factor of ten. If the hospital's Medicaid general care admissions are greater than the
mean but less than one-half a standard deviation above the mean Medicaid general care admissions in their
planning area the hospital shall receive a critical weighting factor of five.

/

K 07/95 viiil. Hospitals which have a cost per day at 80 percent occupancy that is less than or equal to one-half a standard

' deviation below the mean cost per day at 80 percent occupancy in their pianning area shall receive a critical

} weighting factor of ten. If the hospital's cost per day at 80 percent occupancy is greater than one-half a standard

/ deviation below the mean cost per day at 80 percent occupancy but less than the mean cost per day at 80 percent
‘ occupancy in their planning area the hospital shall receive a critical weighting factor of five.

:! 07195 b. Is amajor teaching hospital with 40 or more graduate medical education programs accredited by the American

K Accreditation Council for Graduate Medical Education, the American Osteopathic Association Division of Post-doctoral
} Training, or the American Dental Association Joint Commission of Dental Accreditation.

.\ 98 ¢. Is ahospital with 3,200-3:466 or more total Medicaid admissions in the CHAP base period.

\ ==07/98 3. Be ahospital qualifying under C.2. above that has the highest number of Medicaid obstetrical care admissions in the CHAP

base period.-which-are-equaHo-or-greater-than-2,406- )
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4.

Be a hospital qualifying under C.2. above that on the last day of
June preceding the CHAP rate period, is designated as a Level III
or II Perinatal Center by the Illinois Department of Public
Health, and that has a Medicaid inpatient utilization rate, as
defined in Chapter VI, Section C.8.e. which is greater than
one-half a standard deviation above the statewide mean Medicaid
inpatient utilization rate, as defined in Chapter VI, Section
C.8.c., and that has at least one obstetrical graduate medical
education program accredited by the American Accreditation Council
for Graduate Medical Education, the American Osteopathic
Association Division of Post-doctoral Training, or the American
Dental Association Joint Commission on Dental Accreditation.

Be a children's hospital, which means a hospital devoted
exclusively to caring for children. A hospital which includes a
facility devoted exclusively to caring for children that is
separately licensed as a hospital by a municipality shall be
considered a children's hospital to the degree that the hospital's
Medicaid care is provided to children.

Direct Hospital Adjustment (DHA) Adjustment. Calculation of the DHA 1is
as follows:

1.

IU’!

Hospitals qualifying under C.1l. above shall receive an DHA of
$60.00 multiplied by the DHA Medicaid days in the CHAP base
period.

Hospitals qualifying under C.2 or C.5. above shall receive an DHA
of $30.00 multiplied by the DHA Medicaid inpatient days in the
CHAP base period.

Hospitals qualifying under C.5. above which have a Medicaid
inpatient utilization rate, as defined in Chapter VI C.8.e., on
the last day of June preceding the CHAP rate period, that is
greater than eighty-five percent shall receive an additional
$20.00 multiplied by the DHA Medicaid days in the CHAP base
period.

Hospitals qualifying under C.2.b. above shall receive an
additional $10.00 multiplied by the DHA Medicaid days in the CHAP
base period.

Hospitals qgualifying under subsection (C) (2) (a) and (C) (2) (b) of
this Section will receive an additional $20 multiplied by DHA

Medicaid days in the CHAP base period.
Hospitals qualifying under C.3. or C.4. above shall receive an

additional $120.00 multiplied by the DHA Medicaid days in the CHAP
base period if their Medicaid inpatient utilization rate, as
defined in Chapter VI C.8.e., on the last day of June preceding
the CHAP rate period is equal to or greater than fifty percent; or
$65.00 multiplied by the DHA Medicaid days in the CHAP base period
if their Medicaid inpatient utilization rate, as defined in
Chapter Vi C.8.e., on the last day of June preceding the CHAP rate
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Hospitals guahmhg under subsection C. 1 c. above ‘will receive the

following rates:
Hospitals will receive a rate of $30 per day.

Hospitals located in lllinois and outside of HSA 6, that have a
Medicaid inpatient utilization rate greater than 60 percent, will
have their rate increased by $60 per day.

Hospitals located in lllinois and inside HSA 6, that have a
Medicaid inpatient utilization rate greater than 80 percent, will
have their rate increased by $210 per day.

Hospitals that are not located in lilinois that have a Medicaid
inpatient utilization rate greater than 45 percent will have their
rate increased by $35 per day.

Hospitals with more than 3,200 Total admissions will have their
rate increased by $125 per day.

Hospitals qualifying under subsection C.1.d. of this Section will receive

the following rates:

[o®
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a. Hospitals will receive a rate of $45 per day.

b. Hospitals with a MIUR between 18 percent and 19.75 percent
will have their rate increased by an additional $15 per day.

c. Hospitals with a MIUR equal to or greater than 19.75 percent

i will have their rate increased by an additional $50 per day.

Hospitals qualifying under subsection C.1.a.iii. above will will have their

rates multplied by a factor of two.

Payments under this subsection C. will be made at least quarterly,

\ beginning with the quarter ending December 31, 1999.

‘ Payment rates will be multiplied by the Total days.

: Total Payment Adjustments

‘\ 1. For the CHAP rate period occurring in State fiscal year

f 2000, total payments will equal the methodologies
described above, less the amount the hospital received

i under DHA and SCHAP for the quarter beginning July

1, 1999. For hospitals not qualifying for CHAP, DHA

and SCHAP payments for the quarter ending

‘\ September 30, 1999, total payments will equal the
methodologies described above.

/_4
|o
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[ o

disproportionate share hospitals in accordance with
Chapter VI.C.7. will be considered to be
\ disproportionate share payments, except for payments

ﬂQf('\ eny "6 pb A made to hospitals as defined in Chapter XII|.
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“ 2. For CHAP rate periods occurring after State fiscal year

\ 2000, total payments will equal the methodologies
described above.

L 3. Payments under this subsection C that are made to

{

SUPERSEDES
TN#



Attachment 4.19-A
Page 128
STATE OF ILLINOIS

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL REIMBURSEMENT: MEDICAL
ASSISTANCE-GRANT G) AND MEDICAL ASSIST CE-NO G T (MANG)

¢\& n)(\»emf “t op (m Nesk Spow /) Pene et e Pan Not @xsﬁv,@ﬂfo

==07/98 Rural Critical Hospital Adjustment Payments (RCHAP)

Rural Critical Hospital Adjustment Payments (RCHAP) shall be
made to certain rural hospitals for certain inpatient
admissions : 7 . The
hospital gqualifying under this subsection that has the
highest number of Medicaid obstetrical care admissions durin
the CHAP base period shall receive $400,000 per year. The
Department shall alsgo make a RCHAP adjustment payment to
hospitals qualifying under this subsection at a rate that is
the greater of:

1. the product of $745 multiplied by the number of RCHAP
Obstetrical Care Admissions in the CHAP base period, or

2. the product of $75 multiplied by the number of RCHAP
General Care Admissions in the CHAP base period.

07/96 F. Each eligible hospital's critical hospital adjustment payment
for the CHAP rate period shall equal the sum of the amounts
described in A., B., and D. above. The critical hospital
adjustment payments shall be paid to eligible hospitals on- a
quarterly basis.

==06/97 G. For the month beginning June 1, 1997, and ending June 30,
1997, each hospital which qualifies under Part E.above shall
receive an additional payment equal to an annual amount as
described under Part E.above. For quarters beginning July 1,
1997, that rate, as described in Part E. above, shall be
multiplied by a factor of two.

07/96 H. Critical Hospital Adjustment Limitations. Hospitals that
qualify for trauma center adjustments under Section A. above
shall not be eligible for the total trauma center adjustment
if, during the CHAP rate period, the hospital is no longer
recognized by the Illinois Department of Public Health as a
Level I trauma center as required for the adjustment
described in A.1l. above, or a Level II trauma center as
required for the adjustment described in A.2. or A.3. above.
In these instances, the adjustments calculated shall be

I pro-rated, as applicable, based upon the date that such
\ recognition ceased.

07/96 I. Critical Hospital Adjustment Payment Definitions. The
l definitions of terms used with reference to calculation of
\ the CHAP required by this Section are as follows:
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42-10. "RCHAP General Care Admission” means Medicaid General Care
Admissions, as defined in subsection H.4. above, less RCHAP
Obstetrical Care Admissions, occurring in the CHAP base period.

43-11. “RCHAP Obstetrical Care Admissions” means Medicaid General Care
Admissions, as defined in subsection H.4. above, with a Diagnosis
Related Group (DRG) of 370 through 375, occurring in the CHAP base
period.

12. “Total admissions” means total paid admissions contained in the

Department's paid claims database, including obstetrical admissions

multiplied by two and excluding Medicare crossover admissions, for
dates of service occurring in State fiscal year 1998 and adjudicated
through June 30, 1999.

13. “Total days” means total paid days contained in the Department's paid
claims database, including obstetrical days muitiplied by two and
excluding Medicare crossover days, for dates of service occurring in
State fiscal year 1998 and adjudicated through June 30, 1999.

10/99 14, “Total obstetrical days” means hospital inpatient days for dates of

service occurring in State fiscal year 1998 and adjudicated through

June 30, 1999, with an ICD-9-CM principal diagnosis code of 640.0

| through 648.9 with a 5th digit of 1 or 2; 650; 651.0 through 659.9 with a
! 5th digit of 1, 2, 3, or 4; 660.0 through 669.9 with a 5th digitof 1, 2, 3, or

| 4, 670.0 through 676.9 with a 5th digit of 1 or 2; or V27 through V27.9;
or V30 through V39.9; or any ICD-9-CM principal diagnosis code that is
1 accompanied with a surgery procedure code between 72 and 75.99;
and specifically excludes Medicare/Medicaid crossover claims.
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